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The, in these parts, very common use of compression stockings for the prevention of a post-thrombotic syndrome (PTS) has been disputed upon release of the SOX trial in 2014 [1] . However, despite the multicentre, randomised, placebo-controlled (sham stockings) design of the study, amongst others, the low compliance (55 % of patients used stockings at least three times per week after two years) and the unclear impact of the new anticoagulants remain lasting points of criticism [2] .
The recently published OCTAVIA study [3] aims to clarify the question of a benefi t from compression therapy in deep vein thrombosis (DVT). Designed as a multicentre, single blind, non-inferiority, randomised controlled trial, n = 522 patients with ultrasound proven DVT were treated with compression stockings for 12 months. Thereof, n = 262 were assigned to continue compression therapy up to 24 months, whereas the remaining patients (n = 256) ended compression therapy after 12 months. Primary endpoint was the occurrence of a PTS at 24 months. Without prolonged compression therapy, PTS was diagnosed according to the standardised Villalta scale in 19.9 % of patients, compared to 13.0 % under continuance of compression therapy (HR 1.6). Non-inferiority was defi ned as the upper boundary of the 95 %-confidence interval of the absolute diff erence between both arms not exceeding 10 %. Thus, with an absolute diff erence of 6.9 % in the occurrence of PTS and an upper limit of the 95 %-CI at 12.3 %, non-inferiority was not reached in favour of the prolonged compression use. Recurrent ipsilateral DVT did not signifi cantly diff er between ended (3.1 %) and continued (2.3 %) use of compression therapy. There were two cases of death, both in the prolonged compression therapy arm. However, the patients' causes of death were not associated to DVT or sequences (end stage pulmonary carcinoma and heart failure after myocardial infarction). Quality of life as accessed by the VEINES QOL/Sym questionnaire served as main secondary endpoint of the trial. Both, overall quality of life (VEINES QOL) and symptom associated quality of life http://econtent.hogrefe.com/doi/pdf/10.1024/0301-1526/a000641 -Friday, November 10, 2017 3:26:57 AM -DGA Deutsche Gesellschaft für Gefässmedizin IP Address:84.189.7.58
